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ACUTE HEART FAILURE IN THE ELDERLY: ANOTHER MANIFESTATION 
0" UNSTABLE "ANGINA" . . 
Ronald Siegel, Todd Clemens, ichael Wingo, Donald Tresch, 
EIedical College of Wisconsin, ilwaukee, Wisconsin 
Although chronic congestive heart failure (CHF) is a 
well recognized syndrome in patients with coronary artery 
disease (CAD), acute CHF, unassociated with an acute myo- 
cardial infarction (MI), is infrequent and its mechanism 
poorly understood. In this study* the clinical course of 
23 patients with CAD and acute CHF (symptoms ((Sx)) less 
than 24 hours) wete evaluated. Twelve were females and 11 
were males, mean age 69 (median 70, SD 2 9). No patient 
had an associated acute MT and only 25% had a past histoty 
of an MI. Twenty-two percent of patients were free of 
previous Sx of CHF. Ninety percent of patients had a past 
history of hypertension, and on admission, the average BP 
was 180 + 427’114 + 
hospitalyzat ion, 38 
Although all patients survived the 
equired intubation with ventilatory 
assistance, and the mean hospital duration was 16 + 5 
days. All patients underwent cardiac catheterizati&: one 
(4x1 patient had left main disease; 16 (70X) 3-vessel 
disease (VD); 3 (13%) Z-VD; and 4 (17%) I-VD. 
left ventricular ejection fraction was 43 + 12 
Fifteen (65%) patients required invasive therapeutic in- 
tervention with 48% undergoing coronary artery bypass SUP 
cry (CABG) and 17X having coronary artery angioplasty 
@T(~A) m At a mean follow-up of 23 2 I8 months 73x of 
pat iunt s ate al ive. 
COM’,LUSION: -- 
Acute CHF in patients with CAD is moat commonly seen in 
elderly, hypertensive females. These patients usually 
have extensive CAD but good left ventricular systolic 
function. Prognosis appears to be good although a 
majority of patients tequired CARG OF PTCA. 
